Purpose: Nurses and physicians must be competent enough to provide care for the clients. As a lack of knowledge and a poor attitude result in a low performance of delivering care, this study aimed to explore the nurses versus physicians' knowledge, attitude, and performance on care for the family members of dying patients (FMDPs). Methods: This descriptive study was conducted at the educational hospitals in Isfahan, Iran. The samples were 110 nurses and 110 physicians. The data were collected through a convenience sampling method and using a valid and reliable questionnaire. Results: The average knowledge, attitude, and performance on care for the FMDPs were not significantly different between nurses and physicians (p>0.05). The majority of nurses (55.4%) and physician (63.6%) were at a moderate and a fair level of knowledge of care for the FMDPs. Most of the nurses (81%) and physicians (87.3%) had a positive attitude towards caring the FMDPs. Most of the nurses (70%) and physicians (86.3%) had a moderate and fair performance. Conclusion: Having enough knowledge and skills, and a positive attitude are necessary for caring the FMDPs. Nurses' and physicians' competencies must be improved through continuing educational programs and holding international and national conferences with a focus on the palliative care.
Introduction
Nurses and physicians compared to other health care providers confront more with stressful and tragic situations such as death and dying [1] . They play a crucial role for the family members of dying patients (DPs) [2] to deliver palliative care [3] . The families and patients are inseparable part of palliative care, which is "an approach that improves the quality of life of patients and their families facing the problem associated with life-threatening illness, through the prevention and relief of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual" [4] .
Families are an important part of the palliative or end-of-life (EOL) care. They bear multiple stresses, which may influence on the dying patients' responses and recovery [5] . The needs of patients and their families are intertwined. When a family member encounters a critical situation or life-threatening condition, the whole family system experience disequilibrium [5, 6] . In this situation, the healthcare providers, nurses and physicians, have to provide comfort and psychological support for both the families and the patients [1] . Nurses and physicians must also understand the families' needs with regard to hospitalization of their dying patients to help them adapt to this event [5] .
The family members assist healthcare providers to assess, diagnose, and treat the patients properly through contributing vital information and supporting the health needs of the patients [7] . Family members also support nurses to diminish the patients' distresses by adapting information before conveying to them [8] . The contributions of the families to care their patients is a need [1, 6, 7] , as well as a valuable interaction among the DPs, families, and nurses [1] .
The transition from cure to palliative care is the most challenging stage. Nurses can influence on families' memories when fulfill their needs at this stage [9] .
Promoting families' presence [10] , proximity and privacy, especially when a loved one is dying or death occurs [9] resulting in reducing anxiety and increasing satisfaction and health outcomes [5] .
There is still a paucity of research studies in EOL care for the DPs' families. Nurses and physicians must be competent enough to provide care for the clients. As a lack of knowledge and a poor attitude result in a low performance in delivering care, this study aimed to explore the nurses' and physicians' knowledge, attitude, and performance about care of the families of DPs.
Subjects and methods
This descriptive study aimed to explore and compare the nurses' and physicians' knowledge, attitude, and performance of care for the family members of dying patients (FMDPs). The study was conducted at educational hospitals, including Al-Zahra, Amin, Shahid Beheshti, Kashani, Noor, Shahid Chamran, Imam Kazem, Sayed-al-shohada, Faiz and Ali Asghar in Isfahan, Iran.
The study populations were the nurses who worked in the medical-surgical and pediatrics wards, emergency departments, and critical care units and the physicians who were specialist in a medical field such as internal medicine. The participants who had lost one of their closed relatives during the last year before the study or had no experience to look after the FMDPs were excluded from the study. However, the volunteer participants were included in the study anonymously.
Overall 110 nurses and 110 physicians participated in the study.
The data were collected through a convenience sampling method and using a valid and reliable questionnaire, which was included 24 items to measure knowledge (eight items), attitude (eight items), and performance (eight items) of nurses in caring of the FMDPs ( Table 1 ). The knowledge of nurses was measured using items with three alternative answers:
"correct," "wrong," and "do not know." The attitude items were in a 5-point Likert-type scale ranging from absolutely disagree (1) to absolutely agree (5). The alternatives of performance items were "yes," "no," and "did not encounter."
A panel of experts approved the content-and face validity of the questionnaire. A pilot study with 20 participants was conducted to find out any ambiguity in the questionnaire. The reliability of knowledge and We should honestly answer the questions of the family member about their patients. We should allow the family members to care their patients in the ward. The families of dying patients have right to determine the frequency and visit times. Dying patients will be depressed if their children visit them. It is a necessity to talk with the families about their grieving. The family members need emotional preparedness to accept the death of their loved ones. A family member should be present in the hospital during the last days of their loved ones. The families should present and touch the corpse of their loved ones. 
Results
Of the 110 nurses who participated in the study, 65
(59.1%) were female, and 66 (60%) got married. knew that the importance of discussing about death and dying with the dying patients and their families.
Interestingly, both the nurses (43.6%) and physicians (43.6%) realized that if the families could not control their emotions, e.g., anger, they must leave the hospital.
Results also showed that the average score of the attitude of both nurses and physicians was at a fair level ( Table   2 ). Most of the nurses (81.8%) and physicians (87.3%) had a positive attitude towards the care for the FMDPs.
In addition, none of them had a negative attitude regarding care for the families (Fig. 2) . Someone may discuss openly and others may use an indirect approach to give technical or factual information [12] . Cypress [5] indicates that the clients adapt to critical illness through uncertainty, which is the inability to predict outcomes. Uncertainty arises when the clients do not receive enough clues to determine or predict events. However, the family members may exhaust, their interpersonal relationships may deteriorate, and their social support may decrease when they realize the patient's death approaches [13] .
The participants realized they cannot tolerate the negative emotions, i.e., anger of the FMDPs and they 
